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4. The agency shall consider the cost-effectiveness principle in determining what is the
estimated net recovery amount to be pursued, based on the likelihood of collections. Net
recovery amount is defined as that amount of recovered dollars to apply to Medicaid
costs. In determining the estimated recovery amount, the following factors will be

considered:

a. Settlement as may be affected by insurance coverage or other factors
relating to the liable party;

b. Factual and legal issues of liability as may exist between the client and
liable party;

c. Problems of proof faced in obtaining the award or settlement; and

d. The estimated attorney’s fee and cost required for the agency to pursue
the claim.

5. After considering the above factors, the agency may pursue a lesser recovery amount to

the extent that the agency determines it to be cost-effective to do so.
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